including perceived openness and concreteness of future, acceptance of life's finitude, preoccupation with the past, and experiences of obsolescence (Brandtstädter & Wentura, 1994). Age stereotypes in the family domain were associated with one's perceived openness and concreteness of future and preoccupation with the past. The religion and financial domains were both associated with perceived openness and concreteness of future and acceptance of life's finitude. Moreover, the older the participants were, the more they accepted life's finitude. Surprisingly, none of the domains significantly predicted one's perceived future experiences of obsolescence. Unlike the common finding that people hold negative age stereotypes due to physical and mental declines, age stereotypes in the health domain did not predict any aspects of the future time experiences. Our findings highlight the importance of distinguishing ageism across domains in order to improve one's perceived future time experiences. The large body of research on living arrangements at older ages pays little attention to the growing population of childless men and women. We begin to fill this gap by using data from the Health and Retirement Study (HRS) over a period of 14 years (2000)(2001)(2002)(2003)(2004)(2005)(2006)(2007)(2008)(2009)(2010)(2011)(2012)(2013)(2014) to describe the number of years between ages 65-90 that childless Americans live in four different living arrangements: alone, with spouse, with others, and in a nursing home. Because the number of childless HRS respondents is not large (n = 835 in 2000), we first estimate sex-specific single decrement life tables by race/ethnicity and by educational attainment. We then use Sullivan's method to calculate living arrangement-specific life expectancy for each group, thus providing a comprehensive descriptive portrait of sociodemographic differences in living arrangements across older ages for childless Americans. Preliminary results show that differences in living arrangement-specific life expectancy by race/ethnicity and educational attainment primarily reflect group differences in mortality. The proportion of later life spent in different living arrangements is generally similar across racial/ethnic groups and education levels. This stands in contrast to large racial/ethnic and educational differences documented in earlier studies of older Americans with at least one living child. Results also show that the proportion (and years) of later life spent living alone is substantial, especially for women (over 50%). We discuss the potential implications of these findings with reference to both projected trends in the childless population and research on associations between living arrangements and health of childless older Americans.
Long term services and supports (LTSS) are vital for older adults with physical and cognitive disabilities. LTSS can be provided in settings such as nursing homes, assisted living, or via community-based services. The aim of this study is to describe the perceived needs for older adults new to LTSS, examine whether those needs are met in the first three months of LTSS, and determine the relationship with quality of life (QoL). This secondary analysis included data from 470 older adults new to LTSS (average age: 81, 71% female, 51% white, 35% black, 20% Hispanic.) The main outcome of QoL was measured using a single item ("How would you rate your overall quality of life at the present time?"). Perceived needs included supportive equipment devices, transportation, physical therapy, and social activities. Analyses at baseline and three months included t-tests, ANOVAs and simple regression modeling. LTSS recipient reported needs at baseline were: 29% supportive equipment, 31% transportation, 20% physical therapy, and 25% social activities. Those who reported needs at baseline had a lower QoL than those who reported no needs (for all). At three months reported needs decreased by an average of 6% (range: 3%-10%). QoL ratings were associated with changes in physical therapy and social activities needs at three months. The implications of these results related to LTSS recipients' QoL in the first three months of services, with emphasis on physical therapy and social activities needs, is an opportunity to be more personcentered in delivery of care. GSA and other agencies have undertaken to "Reframe Aging" to reduce pervasive global ageism, which has been associated with negative attitudes towards and disinterest in working with older adults and poor health in old age. Familial and non-familial intergenerational contact, that is between members of non-adjacent generations, provides valuable opportunities to reduce ageism through relationships. However, much of the research on intergenerational relationships focuses on attitudes, usually those young people hold about older adults and aging. We propose that attention should shift towards measuring the relationship and giving voice to both younger and older partners. Presenters will address a range of intergenerational relationships focusing on their measurement as a means to advance the Reframing Aging initiative, including examples, challenges, and recommendations. Jarrott will provide an overview of the Reframing Aging initiative and address measurement of non-familial intergenerational relationship. This will be complemented by Pillemer's focus on how universities can reframe aging through intergenerational network ties, including the Cooperative Extension System. Mendoza and Fruhauf will shift attention to familial Innovation in Aging, 2019, Vol. 3, No. S1 
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